File on or before May 1, 1999 or Limited Liability Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT 1y

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maing dudess  DOCUMENT # 1,98000002869

FLORIDA DEPARTMENT OF STATE S
Katherine Harris [ AR
Secretary of State

DIVISION OF CORPORATIONS c e e e e
AR I

1a. Principa! Place of Business Address

FORTUNE FUNDING, L.L.C.

110 EAST 59TH STREET, 20TH FLOOR 110 EAST 59TH STREET, 20TH F
NEW YORK NY 10022 NEW YORK NY 10022
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt ¥, eic. | Suite. Apt. #, et B —— ] 11/24/1 9_98 S EL_
4. FETNumber .
D Applied For
City & State “City & State T T
\(Q’DQ)}/;Z | E] Novhopieatie |
B i, e 5 Daie of Last.Report 6. Cerlificate of Status Desired
Zip Counlry i Country
| W s esnens o e |
7. Name and Address ol Current Registered Agent 8. Name andﬁAddress of New Registered Agent/Office
Name

SONN, TERRI GRUMER

SIMON SCHINDLER & SANDBERG, P.A. [ Streel Address (P.O. Box Number is Not Acceptable) ~
2650 BISCAYNE BLVD
MIXMI ¥IL 33137 FSute Apt Fele T T T T ]

[éw — _"'{'_"'_;_'I]'er Code f /\1 7([}

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited liabinity cormparny submits this stalement for the purpose Bi changlng
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | herebry accept the a,ppomlment
as registered agent, and accepl the obiigations

SIGNATURE ___ e e o . fate [
(FRuegstered Aguat Accphimd Appo e T HE i | in_;,.-‘! E N L O B T O L I}
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
TRIST O/
MGR | OLNICK, ROBERT S 110 EAST 59TH STREET, ZOTH NEW YORK NY
MGR | OLNICK, SYLVIA 110 EAST 59TH STREET, 20TH NEW YORK NY
TS TS Y - -

3702 /33--01033--021
EEEE N TRSONE & £ P

11. 1dohereby certify that the infarmatien supplied with this titing does not qualify for the exemptian stated in Seclion 119.07(3) (i), Florida Statutes [turther gertify that the informahon
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. thal | am a managing member ar manager of the
limited liability company or the receiver irgd by Chépler 6084, Florida Stalutes; and that my name appears in Block 10, or onan

atlachment with an address ALAC
SIGNATURE: )///J/, 212 J?J-oa #2
1»KJA‘UF1I AND TYPLL QR B R BARE O SI0H N:’M»\HA',:IN'»".*EMh‘H(“"Mi‘.‘t-’\t.‘i( Diagt o rw L]

v
INHSEIOR12:98) g QL (HREp S L5408 AT




